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Closed Captioning Service

"\ Automated CC is available for this event wihltime
captions that will run simultaneously with the

presentation.

A The streaming text is available
through: https://www.streamtext.net/player?event=H

amiltonRelayRCQ711-VA3170

A We recommend opening a second window with the
link providedand resizing it in such a fashion that it
appears below the webinar screen. This allows the
viewer to see both the webinand its associated
text/graphics while also being able to comfortably

view therealtime captions.

A If you have any questions about this service please send an email
to CivilRightsCoordinator@DMAS.Virginia.Gov



https://www.streamtext.net/player?event=HamiltonRelayRCC-0711-VA3170
mailto:CivilRightsCoordinator@DMAS.Virginia.Gov

Welcome and Meeting Information
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participation and questions

w Please make sure your line is muted if you are

not speaking
w We will mute all lines if there is a lot of
background noise

w If you are having issues with audio, please type
guestions or comments Iin the chat box.




How to Mute and Unmute in WebEXx

¥ Unmute ~ ¢ Mute ~
When the microphone icon When the microphone icon
looks like this, you are looks like this, you are
muted unmuted

Everyone is muted at the beginning of the webinawhen you
areready to ask a question, please click the red microphone
button to unmute. When you are finished, please click it again to
mute your line.




Agenda

Welcome and Overview 10:00-10:10
SUPPORT Act Grant Updates 10:10-10:20

VCU Emergency Department: Addiction 10:20¢ 10:40
Bridge Clinic (ABC)

Q&A and Next Steps 10:40¢ 10:45




Overview of SUPPORT Grant Initiatives

Notice of Award September 18, 2019

Period of PerformanceSeptember 30, 2019 t8eptember 30, 2022
Approved Budget$4.9 million

Components

1. Need assessment

2. Strengthsbased assessment

3. Activities to increase provider capacity




SUPPORT Act Grant Overview

+ ANHAVAI aSRAOFARQ& {!'tth
w Learn from Addiction and Recovery Treatment

Services (ARTS) benefit program

A Appreciate successes

A Learn from challenges

w Decrease barriers to enter workforce
w Focus on specific subpopulations

A Members whaohave legal/carceral experience
A Members who are pregnant and parenting

w Maintain our core values
A Personcentered, strengthdased, recoverpriented




A Alyssa Ward, Ph.D., LCP, Director, Division of
Behavioral Health

A Ashley Harrell, LCSW, Project Director & ARTS Senior
Program Advisor

A Jason Lowe, MSW, CPHEgpant Manager
A Christine Bethune, MSW, Grant Coordinator

A Paul Brasler, MA, MSW, LCSW, Behavioral Health
Addiction Specialist

A Tiarra Ross, Senior Budget Analyst
A Prabhdeep Singh, Grant Data Analyst




SUPPORT ACT GRANT UPDATES
JULY 2022




SUPPORT Act Grant Updates:

Highlights of Completed Contracts

A VCU Department of Health Behavior and Policy (DBHP)
A Medicaid member survey, including sestiiuctured indepth followup to better
understand member experiences
A¢KAA LINPRdAzOSR *#*ANBAYAIFIQa FTANBG SOSNI ft221 |

A Survey found overall positive experiences with ARTS, and improved outcomes as a result of
engaging in ARTS services

A Review of Department of Corrections data to examine impact of substance use disorders
(SUD)

A Analysis of Peer Recovery Supports to examine utilization and capacity

A Multi-faceted review of buprenorphinevaivered professionals and providers, including:

A Surveys of buprenorphineaivered physicians and offidssed addiction treatment providers
to understand successes and challenges in buprenorphine treatment

A Analysis of Drug Enforcement Administration data to determine frequency of prescribing done
by waivered professionals, and how that compares to other states




SUPPORT Act Grant Updates:

Highlights of Completed Contracts

A Manatt HealthcSUBA LISOA FAO t 2t A0é [ yRaoOl |
A Assessed SUPPORT Act and other federal and stateetitdd policy
requirements and opportunities
A Performed 44 stakeholder interviews
A LRSYUGAFTASR 1Sé& auNbBy3IdKa | yR 2LILJE
to agency leadership;

A Strengths include covering full spectrum of American Society of Addiction
Medicine levels of care, utilizing data to improve service provision and
efficiency, and offering ongoing technical assistance

/A Opportunities include strengthening and evolving current care coordination
system, increasing utilization of peer recovery services, and strengthening
enroliment and linkages for members with legal/carceral experience




SUPPORT Act Grant Updates:

Highlights of Completed Contracts

A Health Management Associates (HMA)egal/carceral system, SUD, and
Medicaid

A Completed an environmental scan of current system, including surveys of
and focus groups with stakeholders

Al zyl?dzéGSR,éééG$Yé AN ‘e‘vééé 0
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A Convened two regional crosector stakeholder events to bring

stakeholders together to identify and address opportunities for growth and
collaboration

AOK F7
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A Presented findings to DMAS Justlogolved Workgroup




SUPPORT Act Grant Updates:

Highlights of Completed Contracts

A Carilion ClinicEmergencyy SLJF N1 YSY (i . NAR3IS /[ f A

A Expanded and enhanced existing\AA RIS / f AYAO aSNIJAO

A Expanded Bridge Clinic staff, including licensed social worker and peer
recovery specialist

A 5SE@OSEt2LISR | OdzNNA Odzf dzY T2 NJ 6 NA R3S
Improvement work done in partnership with Virginia Department of Health

A Established Virginia Emergency Department Bridge Replication program,
with an initial cohort of five notCarilionhospitals and thre€arilion

expansion sites that are hoping to implement their own bridge clinic
programs




SUPPORT Act Grant Updates:

Highlights of Completed Contracts

A Subawardprogram

A Awarded seven grants to providers throughout the Commonwealth
Lynchburg, Norfolk, Northern Virginia, Richmond, and Roanoke
A Accomplishments include:
/A Expansion of telehealth services
/A Expanded peer recovery services
/A Expanded Harm reduction services
/ Creation of Patient navigation for pregnant and parenting members




SUPPORT Act Grant Updates:

Projects Update Contracts ending Septemb2022

A VCU Wright Center and Institute for Drug and Alcohol Studies
A Provider webinar survey
A Brightspot Assessment
A Emergency Department Virtual Bridge Clinic Model
A VCU Emergency Department Virtual Bridge Clinic (VBC)
Almplementing a VBC at VCU ED to VCU MOTIVATE Clinic
A New Contract Virginia Department of Healtlt Harm Reduction Organizations
A Medicaid enrollment

A Telemedicine: connecting to MOUD, hepatitis C and HIV treatment, and behavior
health treatment

AGhyS a02L) aK2LX | LILINZ I OK
A Developing potential Harm Reduction conference/virtual event for Fall 2022




Spring/Summer 2022 Webinar Schedwé-inal Series

A FRERvebinars for anyone who serves Medicaid Member
A Registration is now open. Use links in schedule to register and access the webinars.

July 2022
SUD Treatment for https://covaconf.webex.com/covaco https://www.streamtext.n
Tuesday, July | 19.00 AM- | Adolescents & Young paul Brasler o fﬂr;sta e/g.oh ' ?MTID.'E dcrab174 et/player?event=Hamilton
12, 2022 11:00 AM Adults aSShgd ;ifs f rF18o3abda RelayRCC-0712-VA3445
https://www.streamtext.n
Thursday, July SUD Treatment for https://covaconf.webex.com/covaco os:// _
. 1:00 PM- et/player?event=Hamilton
14. 2022 2:00 PM Adolescents & Young Paul Brasler nf/onstage/g.php?MTID=e4b5805e5 RelavRCC-0714-VA3444
¥ : ! = =
Adults 93fle1114865650c2caTcfb?
https://www.streamtext.n
https://covaconf.webex.com/covaco
Tuesday, July 10:00 AM- From E._u_rnnUt 0 Paul Brasler nff[;ni:a e/g.php?MTI D-e91233bﬂ? et/plaverevent=Hamilton
26,2022 11:00 AM Resiliency e digcg'; 9251294;93[}5 e RelayRCC-0726-VA3443
https://covaconf.webex.com/covaco hitps://ww. Streamicxt.n
Thursday, luly | 100 pm- From Burnout to Paul Brasler nffgn:_r.ta e/g.php?MTID=e05c671bdf | SiLRlaver’event=Hamilton
28, 2022 2:00 PM Resiliency 4?2225?:«??;1933?:1:;24150 RelayRCC-0728-VA3442

Spring 2022 Webinar Scheduletps://www.dmas.virginia.gov/media/4631/sprinrd022-webinarscheduleupdated-05-
05-2022.pdf



https://www.dmas.virginia.gov/media/4631/spring-2022-webinar-schedule-updated-05-05-2022.pdf

Update on Drug Enforcement Administration ##our rule

On Marth 23, 2022, DEA Administrator Anne Milgram issued a press reled3eA's
Commitment to Expanding Access to Medicatissisted Treatment"

A This change will allow ED, hospital, and clinic practitioners to request an exception allowing them to
dispensea three-day supply of buprenorphine or methadone to treat patients experiencing acute opio
withdrawal.

A Previously, the 7-hour rule only allowed administration, meaning a person had to return on
subsequent days to receive medication

A This change removes potential barriers to MOUD, including transportation, and therefore increas:
likelihood of recovery

A PractitionersMUST REQUEST AN EXCEPBy@NMailingODLP @dea.gov

A When doing so, including 'REQUEST FOR EXCEPTION TO LIMITATIONS ON DISPENDING FOR OUD' in the subject li

A Practitioners can request a blanket exemption, they do not need to request an exemption every time they wish to dispens
three day supply

A The DEA is still working on official, finalized guidance, but practitioners do not need to wait for this to request ar
exemption



mailto:ODLP@dea.gov

Medicaid and Peer Recovery Support Services Symposi
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C. Kenneth and Dianne Wright Center
for Clinical and Translational Research

Emergency Department Virtual
Addiction Bridge Clinic (ABC) For
Opioid Use Disorder

F. Gerard Moeller, M.D.
Professor and Division Chair: Addictions

Department of Psychiatry
VCU School of Medicine

Brandon Wills, DO, FACEP, FAACT
Theresa Davis, NP

Katy Ringwood, RN

VaSharon Crenshaw



Objectives

A Scope of the OUD epidemic
A VCU ABC Mechanics

A Early data

A Next steps



Efforts to increase treatment have not Impacted
Overdose Deaths in Virginia

Overdose .
, Gun, and Drug Related Fatalities by Year of Death, 2007-2021*
B ecam e #1 021 is a Predicted Total for the Entire Year
Cause of
Unnatural
Death In

2013

5
Z 1000

500

2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 : aC 10 2021°
Motor Vehicle Related| 1124 | 928 | 841 | 823 | 878 | 877 | 832 | 808 be ng heSt 1088

Gun Related 836 818 843 868 863 835 852 901 1238

Fatal Drug Overdose 721 735 713 690 819 799 914 994 Eve r I n 2660




Richmond Is at the Epicenter of the
Overdose Epidemic in Virginia

Rate of All Fatal Drug Overdoses, All Substances, by Locality of Overdose, 2020

Rate per
100,000°

. Joo
42-24.4
1 245-446
44.7-64.8

B 64.9 - 85.1
B 85.2- 105.3

Source: Virginia Department of Health, Office of the Chief Medical Examiner



Important numbers

A US drug overdose deaths surpassed 100,000 in 2021 for the first tim¢lgver
-71,000 were related to fentanyl

A Approximately 1,000,000 ncefatal overdoses are treated in US emergency
departments annually (2)

A Engagement in OUD treatment utilizing buprenorphine markedly reduces all
cause mortality (3)

A Non-fatal overdoses have significant risk of death after discharge (next slide)

1. https://www.cdc.govnchdpressroomhchs_press_releasg%)22/202205.htm
2. PMID: 32240125
3. PMID: 28446428, 29913516



TOXICOLOGY/BRIEF RESEARCH REPORT

One-Year Mortality of Patients After Emergency

Department Treatment for Nonfatal
Opioid Overdose

Scott G. Weiner, MD, MPH*; Olesya Baker, PhD; Dana Bernson, MPH; Jeremiah D. Schuur, MD, MHS

*Corresponding Author. E-mail: sweiner@bwh.harvard.edu, Twitter: @scottweinermd.

N=11,000 opioid overdoses

Subseqguent death

5% dead within 1 year (1 in 20!)
1% dead within 1 month

0.25% dead within 2 days

Ann Emerg Me®020;75(1)



[.etters Taylor A. Ochalek, PhD

Kirk L. Cumpston, DO
Brandon K. Wills, DO

RESEARCH LETTER Tamas S. Gal, PhD

F. Gerard Moeller, MD

Nonfatal Opioid Overdoses at an Urban Emergency
Department During the COVID-19 Pandemic

JAMA October 27, 2020 Volume 324, Number 16

Nonfatal opioid overdose presenting VCU ED (4 month blocks)

Pre-pandemic MarchJune =102
Early pandemic Marcldune = 227



More local (VCU) data

Group N=

20202021 548
Overdose _
atients seen Ir
CU ED after
hou I'S(standard
referral procedures)

Number of
patients with
repeat OD within
6 months after
iIndex OD (%)

98 (18%)

Number of patients
who died within 6
months of the index
OD (%)

33 (6%)




Journal of Substance Abuse Treatment xxx (xxxx) xxx
Contents lists available at ScienceDirect
Journal of Substance Abuse Treatment

journal homepage: www.elsevier.com/locate/jsat

Follow-up after ED visits for opioid use disorder: Do they reduce
future overdoses?

The Medicaid Outcomes Distributed Research Network’

ConclusionsAmong Medicaid enrollees with OUD,
having a follow-up visit 7 days after an ED visit is
protective against fatal or nonfatal overdose
within 6 months, although the association varies
considerably across states.



Goals of Buprenorphine Pharmacotherapy

A Abort withdrawal & cravings
A Stop other opioid use
A(AOI OAAOAOEIT EIT 1T OEAO Al



ED initiated Buprenorphine: challenges

A Timing of induction can be complicated (fentanyl)
A X-waivered clinicians

A Needing assurance of rapid follow up



VCU Addiction Bridge Clinic (ABC)

Aims:

A Provide nexiday followup for pts. after ED visit
A Simple and fast ED referral process

A Provide effective, patiententered care

A Utilize a telehealth platform



Virtual vs. Face to Face

A Pros:

Simplified logistics of scheduling/transportation

Patients may be more willing to have phone interview than face to
face visit

A Cons:
Difficulty contacting patients (inaccurate phone number or no phone)



VCU ABC Mechanics



VCU Vinual
Addiction Bridge Clinic (ABC)

Staffing

Bridge coordinator engages patient via phone and
coordinates ABC visit

Addiction trained NP provides telehealth visit

Addiction faculty supervision of program
Informatics to identify ED OUD patients not referred




VCU Vinual
Addiction Bridge Clinic (ABC)

| BED order in EHR (Epic)
Process:

EReferral card

FCoordinator engages pit.
FClinical ABC visit takes place

'| ECross bridge to #person visit
FLongitudinal addiction care




Epic EHR Referral

Referral Card (new)




